Amniotic band syndrome is an uncommon clinical entity that has been recognized for centuries.[@B1],[@B2] The manifestations of amniotic band syndrome range from constriction rings of the thorax, extremities, and head, to syndactyly,[@B1],[@B3]--[@B5] to amputations, and to spontaneous abortion.[@B1] Seventy-seven percent of patients present with multiple anomalies.[@B6] At the time of birth, effects of the process are noted, but causative constricting bands are generally not seen. The lack of direct evidence led to the development of 2 main theories of etiology. The intrinsic theory holds that germ cell deficiencies result in malformations of the affected parts.[@B4],[@B7],[@B8] The extrinsic theory supports the role of bands of ruptured amnion in the creation of extrinsic compression that results in constriction rings and other deformities of the developing fetus.

In this report, the unusual case of neonate with postnatal persistence of an amniotic band and associated constriction is reported.

A female dichorionic, diamniotic twin born at the 27th week of gestation, was noted at birth to have a constriction ring at the distal aspect of her right leg (Fig [1](#F1){ref-type="fig"}). The constriction was circumferential, 3 mm in width, and involved the skin and subcutaneous tissues. A band of dark, inelastic fibrous material was present within the area of constriction. The right foot was well perfused with good color, warmth, and capillary refill, and there were no apparent deficits of motion or sensation. The foot and portion of the leg distal to the constriction were slightly edematous compared to the unaffected side.

The fibrous band was removed in the neonatal intensive care unit. The skin underlying the band was noted to be intact, and the band was easily removed (Fig [2](#F2){ref-type="fig"}). The tissue was sent to the department of pathology for evaluation. On histological evaluation, the specimen was found to be degenerated and no characterization beyond "fibrous tissue" was possible. The contour depression of the leg persisted following removal of the band (Fig [3](#F3){ref-type="fig"}). The foot and distal aspect of the leg continues to show signs of good perfusion and remains without evidence sensory or motor compromise (Fig [4](#F4){ref-type="fig"}). The edema of the foot and distal aspect of the leg were resolved despite the persistence of the constriction band.

The etiology of constriction rings has been a topic of debate since the recognition of the clinical entity. Some have speculated that the clinical findings result from malformations due to defective germ cell lines.[@B4],[@B7],[@B8] This "intrinsic" theory attempted to account for the external findings and craniofacial, renal, cardiac, lung, and diaphragmatic anomalies.[@B10] The "extrinsic" theory proposes that rupture of amnion and its separation from the chorion results in bands of tissue that are capable of entangling the developing fetus. Compression from these bands then results in deformity of the developing extremities, trunk, and head.[@B1],[@B9],[@B11] Most cases are evaluated at the time of birth, when the deformities are noted, although a causative band is no longer present. Improved imaging modalities now allow for in utero diagnosis of these bands and determination of blood flow distal to the constriction.[@B12],[@B13] Some centers have performed intrauterine release of amniotic bands in an attempt to salvage limbs threatened with vascular insufficiency as a consequence of the constriction.[@B13]--[@B15] The case presented in this report further demonstrates the importance of amniotic bands in the development of constriction rings and documents an unusual presentation of this condition. It is not clear what caused the persistence of the fibrous amniotic band in this case. It is possible that the patient\'s premature birth prevented complete degeneration of the band prior to birth. As is seen with most cases of constriction band syndrome, spontaneous resolution of the constriction did not occur despite removal of the fibrous band. Such improvement in contour generally requires release of the constriction and approximation of the soft tissues at the appropriate level.
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![(a) Right leg after fibrous band is cut. (b) Persistent fibrous band.](eplasty08e4_fig2){#F2}
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![One-year following birth. (a) Plantar flexion and (b) dorsiflexion.](eplasty08e4_fig4){#F4}
